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MAKE A PERMANENT RECORD Q \

A

WRITE PLAINLY—-‘-:USING UNFADING ﬁL;&CK INK—

THE DIVISION OF HEALTH OF MISSOURI

ﬁI.EB . AUG? 2‘[950,, §TAN|?ARD CERTIFICATE OF DEATH State File ”"26481
_BIRTH NO. . N REG. DIST. NO. [ 2 2 PRIMARY REG. DIST, NO.M Registrar's No lq ‘7
1. PLACE'OF.DEATH oo st R ET. ! 2. USUAL RES|DENCE {(Where- Jecoased lived. If institution: residence before

a. COUNTY M/ o . 3}9%0 . b%\( ;mhnininn).

b. CITY" (1 outeids corpurats Limits write RURAL and give® ~ | ¢. LENGTH OF c. CITY (Hoenide eorpom- limita, write RURAL acd give townahip) -
OR townahip)| STAY iin chis ptace) OR i > ﬁg:ﬁ
TOWN L ".-—M j# /Zh B g -
or location)

HOSPITAL OR . on A DDA & ral, give location)” o
INSTITUTIO / ﬁbw.z_&l Jé..f j‘“ 4

3. NAME OF -8, - b. (Middle ¢, (Last}
DECEASED D ¢ ) ! 4 DATE  (Month)  (Day)  (Yew)
{ Type or Print) —— Z DEATH ] - é .
8, S5EX 6. ﬂLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (Lo yeara| IF UNDEW 1 YEAR | o uwDER u ums.
1 ’ IDOWED, DIVORCED (Bpeacity, t birthday) Monm, Days BDILI‘I' Min. |
10a. USUAL OCCUPATION (Gévekind of work | 10b. KIND OF BUSINESS OR IN- 4711 BlRT)éLACE (State or farslgn country} - !2. CITIZEN OF WHAT
during moat of working lits, oven if retired) ' DUSTRY / . : o " EOUNTRY?™ :
= OALAS ;77 '
1 ATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE \

M.A% b//&w lisisces eetrat .’ A7 ok

“DECEASED EVER (N U.S. ARMED FORCES? | 16, SOCIAL SECURITY INFORM T°5 SIGNATURE OR' NAME ADDRESS
[4'¢ o, or ynknown) | (If yea, giva war or dates of sarvioe) % NO., - Lo
o - o

INTERVAL BETWEEN
_ONSET AND DEATH

s

MEDICALZLERTIFI

8. CAUSE OF DEATH , e TION
. Enter only onecauseper | 1. DISEASE OR CONBI
Jine for (a), (b), and () | D'RECTLY LEADING TO DEATH* )

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DVE TO (0}

mhenrt}’aﬂurc asthenta, |, Tise (0 the above cause (a) SMIM e W e e e e e e e . -
471t medns- thedis. | Uh€ underlying cavae lagt. o : T T R sl
¢au,lnjurﬂ, ol _ DUE TO (c) _ .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * § " d.s =70 7 w0’ 7% .
: Coenditions contributing to the death but not 5
related to the disecse or condition causing death. ) . 72 -2 z
18a..DATE OF opg%ﬁ’ 19ty."MAJOR FINDINGS OF OPERATION" - .- ! e oL C et et b2, AUTOPSY?
] : .
_ . ves L] wo
21a. ACCIDENT ~ * {8pecity) 21b. PLACEOF INJURY (s.2.. incsabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -+ (STATE)
SUICIDE homa, farm, factory, strest.office bidg., sto.) L e R -
HOMIC!IDE : I
zm TIME (Month) (Day} (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
LA P - WHILEAT NOT WHILE
INJURY - . ;- - = | "work -1 "l AT woRrk e
2z. I hereby certzfy that I attended the deceased from %‘cﬂlj 196_0 to. 19@ that I last saw the deceased
alive on o R A 19@ and that death occurred at m., Jrom the £auses and on the dale siated above.

" (Degrea or title) | 23b. ADDRESS 23c. DATE SIGNED

AOA’W\' m Da MI{M/J(Z; - h?air' L g"S‘-/?f;b
24b. DATE NAME OF CEMETERY OR‘CREMA_:I'ORY 2447 _TION {City, town: or count_yi) - - (State}

25. FUNERAL DIRECIOR'S $) GMATURE ABDRESS

Lt B J#_}WO.

23a, SIGNATUR%

2ia. BURIAL, CREMA,
Tlon:iuowu. (de@

DATE REC'D BY LOCAL

&.5"-/9 a RElG.

(Licensed Embalmer’s rS-tatzmmt on Reverae Side)




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... 8~ 780 ..
COUNTY FILE NUMBER 230-23 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

.............. .. crtetmeveeseineeey Student Embaimer MNo.
working under my persona! supervision.

| SEUAENT weeeuannnneireenraeniaesaareaneneas ngne:t&am@:

Student Embalmer I ) . )
Licenzed Embalme ﬁ o.e Q“
P. O. Address%—;ﬂl_ﬁ A UL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fal.lure to comply with ‘
the above constitutes grounds for revocition of license.)

If this body is not embalmed, fact should be so stated above.




